SOURI DIVIGION OF HEALTH — STANDARD CERTIFICATE OF DEATH g s~y
e 505 51019639 —

DATE AMENDED

FHED

Registration Distriet No, ________

Jun

l ___.anary Registration District Nq].m3_ ______ Registrar’s No. ——______________
X

196
eloy

T. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whera deceased lived.
“SAETLLINOI S CONY MAD IS ON

1 institution:

Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only}

OR
ovN 8T, LOUIS, MISSOURI

Length of stay in 1b

1 Day

c. CITY
OR
TOWN

GranrTe CrrTy

Inside Limits

Yesm Ne O

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR
BARNES HOSPITAL

Inside Limits

Yesﬂ No ]

d. STREET

2059 Crevenanp AvE.

(If cutside, give location)

Reside on Farm

Yes (J Noﬂ'

INSTEAD OF

wife

DOCUMENT

SHOULD READ

ITEM NO.

7 & 14, | Not legal wife

" "MALE

)BY AFFIDAVIT OFInformant

First

JOHK

INSTITUTION
3. NAME OF DECEASED
{Type or print)

Middle

c'

4. DATE Month

CF
DEATH MAY

Last

YOKLEY

Day

Year

27 1961

& COLOR OR RACE
Wurre

-5, SEXL

7. Married<l~ Never Married [J

Widowed [] Divoreed [

8. DATE OF BIRTH | ¥ AGE (last birthday)

IF_UNDER 1 YEAR

IF UNDER 24 HR

Maonths

5-6-1929 38

Days

Hours Min.

10a. USUAL CCCUPATION (Give kind of work done
during mosrﬁ working_life, even if retired)
ELDER

10b. KIND OF BUSINESS OR INDUSTRY] 11.

4, 0. Smrry

ity and state or country) | 12. Cl

TennN.

BIRTHPLACE (|

REENVILLE,

ZEN Cf WHAT COUNTRY

U.S.

13a. FATHER'S NAME

H. E. YorLEY

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR W

IFE

Low-Fam—lomremy

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e

(Yes, or unknown) 1 (If yves, give service)
TEs Wﬁﬂyeé

Cm AL FESLIRITY Wi

se per line for (a), (b), and (¢}
ED BY:

FERFORATED DUOPENAL UH!ER

7 FORMANT

%o%&%

2059 CLEvELAND

hallsilhs

83 WEIE X3~

TNTERV AL BETWEEN‘
ONSET AND DEATH

36 HOURS

ri
i
urder-
last,

BUE TO [c)

S¥L1

2y
Wr .

disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART Ill. ¥ deceased was
there a pregnancy in last 0 days.

female was

- ]DYes

IDND

I O Unknown

19. WAS AUTOPSY
PERFORMED?
YESO] NOX

202. ACCIDENT- SUICIDE
O a

HOMICIDE
8

7

20b, DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in PART | or PART Il of item 18.)

Houl Month, Day, Year I
a.m.

p-m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION—~~__ < -

INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK 3

20d.

20e. PLACE OF INJURY (e.g., in or about home,
farm, factery, sireet, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

“WAY 27, 1961

to.

MAY

27) 1961' and last saw ::ie‘:‘alive on. m 27’

1961

21. 1*atiended the decessed from.

,/6-05 AN,

Death occurred at.

<

m on the date stated above, and 15 the best of my knewledge, fram the causes stated.

H. Dl

> BARNES HOSPITAL

22c. DATE SIGNED

. 5/27/61

23b. DATE

5-27-1961

23a. BURIAL, CREMATION,
SMOVAL lSpecafy]

N
22a. @DW fz?ree or title) }/
’1 % ’

23c. NAME OF CEMETERY OR CREMATORY

Beruany CEMEZERY

23d. LOCATION (City, town, ¢r county)

GRFEVVILLF

: (State)

TFNN,SSEF

ADCRESS

24 FUNERAL DiCT R

E¢4 GraniTe CrrTy,

TinL

25 DATE RECD. BY LOCAL REG.

" hip




R ) Do ST e
T Y M Y aly WG PR 8
rd ;
£l - - - . ! -
i
. r
- | .
totris, - - - .
U 1 H . c-.
FUUON L v ) )' - rale U CRNELD0 QLN MOGRES
~ L. STATEMENT BY LICENSED EMBALMER

- . ~y o
'

| hereby. certify that the body whose mame is recorded on the reverse side of this certificate was embalmed by me,

_‘ \‘ Student Embalmer No.
R

or by

-~

-

|
. L. ..
- /\::fc:rklng under nly\pziﬁonal supervision. . K/‘/ ({/7
W é >
A L ! Signed //jl/é@ - &C—*

7 Studer(ﬂ !
4o Licensed Embalm . j%&
. O. Add) thé«ﬂ‘/‘.{é; %

Signature of Student Embalmer

R LI i Lo o8 ¥
o PR Pty .7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license}. .
JonaNg If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) "

If this body is not embalmed, fact should be so stated above.






